be low (0.5%) in a South African sample of Xhosa patients with schizophrenia.
The present study was carried out to investigate the prevalence of hoarding and to describe the clinical presentation of such behaviour in a sample of Xhosa-speakers diagnosed with schizophrenia. OCD has a significant genetic component, as evidenced by twin studies and family studies. 18 This study was performed in a geographically similar and genetically homogeneous population, thereby reducing confounding factors such as genetic heterogeneity.
Methods and scales Subjects
The 
Assessments Diagnostic interviews
A diagnosis of schizophrenia was confirmed using the Diagnostic Interview for Genetic Studies (2.0). 19 The interview was conducted in English and/or Xhosa, and supporting information was obtained from collateral sources. The Mini International Neuropsychiatric Interview (MINI) (screen and full (Xhosa version) were administered to establish a diagnosis of OCD and other co-morbid disorders. The MINI/screen consists of 21 screening questions, one or more positive answers to which are followed up with the full MINI interview.
Rating scales
OCD symptoms were assessed using the Yale Brown Obsessive
Compulsive Scale Checklist (CY-BOCS) and the Y-BOCS 20 (Xhosa version), the most widely used measurement instrument for OCD.
In addition, a structured questionnaire on hoarding behaviour 
Data analysis
Data were analysed using SPSS software (version 13.0).
Descriptive statistics (frequencies and means) were calculated.
Results
The sample consisted of 27 females and 75 males. Age at interview ranged between 20 and 65 years (mean 39.6 years; standard deviation (SD) 10.7 years). On the MINI, 3 subjects met criteria for major depressive disorder, 1 for alcohol abuse, 1 for alcohol dependence and 1 for panic disorder.
Of note, 5 hoarders were identified. One of these was found to be relapsing from his primary illness (schizophrenia), and in view of the unreliability of his self-report, was excluded from the data analysis. Of the remaining 4, all were male, aged between 33 and 46 years. Overall, they scored low on the Y-BOCS and CIRS
and did not present with other obsessive-compulsive symptoms on the CY-BOCS (Table I) . A description of the 4 cases is provided below.
Case 1
Mr MJR was 46 years old, married, and lived in Khayelitsha. He was employed as a gardener and lived in poor socio-economic circumstances. His highest level of education was grade 7. On enquiry, he did not describe himself as a hoarder or as someone who had trouble throwing objects away. He also did not think that his 'collecting' was problematic for himself or others. He understood hoarding in terms of 'saving' objects. Over the period he had been hoarding he had saved more than 10 different groups of objects including receipts, clothes, rags, strings, and old radios and television sets, and reported that these objects had material and sentimental value. He had been hoarding for less than 5 years, the objects occupied a room, and he did not 
Case 2
Mr MM was 42 years old, married, and lived in Khayelitsha. He was unemployed and his highest level of education was grade 9. He did not consider himself to be a hoarder, and did not think he had trouble throwing things away. He understood hoarding in terms of 'collecting' objects. He 'collected' between 6 and 10 different groups of items including old tins of food, wires, nails and paper items, e.g. cardboard. He had been collecting for less than 2 years and the objects occupied several rooms. Mr MM did not consider his habit to be untidy, and rather thought that he was 'cleaning up the community'. He believed that the objects were of material value although he had not managed to sell 
Case 3
Mr RM was 33 years old, unmarried, and lived in Khayelitsha.
He was unemployed and his highest level of education was grade 7. He did not consider himself to be a hoarder; however, he admitted to having difficulty throwing things away. He understood hoarding in terms of collecting objects and failing to discard useful objects. He hoarded 2 to 5 different types of objects including wood, rags, old material and paper items, e.g. newspapers. He had been hoarding for between 5 and 10 years and the objects occupied several rooms. He definitely did not consider it to be an untidy habit, and believed that the objects had actual or practical and material value. However these 'in case' items never came in handy. He admitted to having no control over the hoarding and experienced extreme incapacitating anxiety or depression if prevented from hoarding.
However he reported making some effort to resist hoarding.
He reported mild interference with his social functioning. There was a sense of relief or satisfaction after a 'hoarding episode' and the extent of the behaviour had remained consistent over time. Exacerbating factors included 'boredom'. He believed that being deprived of affection had contributed to his hoarding. The hoarding was done spontaneously, without preceding thoughts.
There was no family history of psychiatric illness that the patient was aware of. Mr RM did not answer positively for any other obsessions or compulsions, and scored 13/40 on the Y-BOCS and 3 on the CIRS.
Case 4
Mr ZB was 48 years old, unmarried and lived in Khayelitsha.
He was also unemployed and his highest level of education was grade 9. He did consider himself to be a hoarder and understood hoarding in terms of 'saving/collecting' objects and failing to discard useful objects. He hoarded between 6 and 10 different types of objects especially paper and metal objects including newspapers, magazines, cardboard, receipts, boxes, iron and copper items. He had been 'saving for between 5 and 10 years and the objects occupied several boxes. He admitted that it was an untidy habit but believed that the objects were of material value. He described himself as having complete control 
Discussion
The low yield of hoarding and co-morbid OCD in this sample mirrors the findings of a larger prevalence study of OCD in an independent Xhosa sample. 17 Although this was a relatively smaller sample, the strengths of this study lie in the careful diagnostic assessment and rating scales that were employed.
All diagnostic measures were administered in the patient's first language (Xhosa). Further, this was an ethnically homogeneous sample. The structured questionnaire (Seedat et al., personal communication) used to assess the severity of hoarding behaviour is a locally developed scale which should theoretically allow for more cultural acceptability and suitability for this setting. However, this questionnaire was not administered in Xhosa.
In summary, there is clearly a paucity of data on the prevalence and phenomenology of hoarding in schizophrenia patients. Our finding of a low prevalence of hoarding in the Xhosa population raises two distinct possibilities: first, that this population group may carry some protective factor for OCD and hoarding behaviour;
and second, that despite careful evaluation, many of the rating scales may have lacked cultural sensitivity in detecting hoarding in this population. In order to address these points, we propose that the current study be extended to include a control population and that independent CIRS ratings by family members and blinded raters be included.
